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PATENT APPLICATION I FEE DETERMIN^ON RECORD IaB^oTS" 

Sufcsftf dt« for Form PTQ67S Effective Dece mber 8. 2004 [ /0 T^^ jT^^ 


APPLICATION AS FILED - PART I 


| FOR 

NUMBER F4ED 

NUMBER EXTRA 

I BASIC FEE 

N/A 

N/A 

1 SEARCH FEE 

1 (37 cfr i tefig. («) o# (mj) 

N/A 

N/A 

I EXAMINATION FEE 

1 (37 CPR 1 18(01. (P). Or (QJ) 

N/A 

N/A 

1 TOTAL CLAJMS 
1 (37 CFR 1 16(»)) 

^ rrunu* 20 « 


1 INDEPENDENT CLAIMS 
1 (37 CFR 1 16(h)) 

/ minus 3 » 


I APPLICATION SIZE 
1 (37 CFR 1 16<»)> 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C- 4t'a>m'G>and37CFR i 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1. 16(,)) 


• 1 the difference in column 1 is less than aero, enter TT in column 2. 

APPLICATION AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1. 


1*0) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 







N/A 

150.00 


N/A 

300.00 ] 

N/A 

$250 


N/A 

$500 1 

N/A 

$100 


N/A 

$200 | 



OR 

XS50 . 


X100 . 



X200 . 







♦ 180- 



♦360- 


TOTAl 


TOTAL 



SMALL ENTITY 


OR 


RATE a) 

ADDI- 
TIONAL 
FEEfS) 

XS 25 . 


X100 . 






TOTAL 
ADD*L FEE 




RATE (S) 

ADDI- 
TIONAL 
FEEfS) 

X$25 , 


X100 . 




♦180* 


TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


~ h 2l SL^TJ Gantry in column 2. write V in column 3. 

~ JrJ, 1 ^^ Previous* Paid For IN THIS SPACE is loss than 20 enter "20" 
l^™** 81 Numbef Prwtou8 ^ For- IN THIS SPACE is less l^xiZrT 
The -Hinne* Number Previously Paid For* (Tot»l or Independent) Is the mTmber found in lha ao 


OR 


OR 


OR 


OR 


RATE ($) 

AOOI- 
TIONAL 
FEE($) 

XJ50 a 


X200 . 

H 



♦360» 


TOTAL 
ADO'L FEE 




RATE ($) 

AOOI- I 
TIONAL I 
FEE($> J 

X$S0 « 


X200 . 




♦360* 


TOTAL 
ADO'L FEE 



s^^^a^^ >rumo^ t-c^rto in ine appropriate box In column 1 

heludlna flalheiho. papering, and subiriZ^eXwS USk^i ^2^^ - eofloc,lon b 8Sl,ma,e<1 to 12 minutes to complete. 


r7>oc/ need assistance tn comptefiog r/» form, calf 1400*PTd9199 and select option Z 


